CALIFORNIA D EPARTMENT

Mental Health

Division of Program Compliance — Audits Branch
1600 9t Street, Sacramento, CA 95814
(916) 445-1554, FAX (916) 445-1588

e

January 21, 2009

Vic Singh, Mental Health Director

San Joaquin County Behavioral Health Services
1212 North California Street

Stockton, CA 95202

Dear Mr. Singh:
AUDIT REPORT - SAN JOAQUIN COUNTY MENTAL HEALTH

We have examined the Short-Doyle/Medi-Cal Cost Reporting and Data Collection
(CR/DC) report of San Joaquin County Mental Health for the fiscal period

July 1, 2003 to June 30, 2004. Our examination was made in accordance with Section
14170 of the Welfare and Institutions Code and included such tests of the accounting
records and such other auditing procedures as we considered necessary in the
circumstances.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and State General Fund under EPSDT
program (Schedule 1) represents the actual net program costs allowable under the
above mentioned statutes.

The effect of this revised allowable program costs is as follows:

NET PROGRAM COSTS

Settled Allowed Adjustment
Federal Share of
Short-Doyle/Medi-Cal $ 10,714,839 § 10,935,880 $ 221,041
Federal Share of
Healthy Families/Medi-Cal ~ $ 81,842 § 74,468 § (7,374)
State General Funds
EPSDT Due State $ 2504902 $ 2,600,790 $ 95,888

If you disagree with any of the results of this audit, you may request an informal appeal
conference.



Vic Singh, Mental Health Director
January 21, 2009
Page Two

This request must be in writing and received by the Department of Health Care Services
within sixty (60) calendar days following the date of receipt of this report. Your notice of
disagreement should be directed to John Melton, Acting Chief, Administrative Appeals,
Office of Legal Services, Department of Health Care Services, 1029 J Street, Suite 200,
Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,
O hwd e pe O LBl o mtc w
45;/ WALTER J. HILL, JR., MBA, EA CHUKWUEMEKA OKEMIRI, CPA
Chief of Audits Supervisor, Northern Region Audits
Enclosures

Certified Mail



SCHEDULE 1

SAN JOAQUIN COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 39, 2004

Audit
As Settled Adjustments As Audited

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

COUNTY PROVIDERS

MEDI-CAL - FFP (Sch. 2a) $ 7,294,386 § 151,602 $ 7,445,988

HEALTHY FAMILIES - FFP (Sch. 2a) 20,815 9,636 30,451

TOTAL FFP - COUNTY PROVIDERS $ 7315201 % 161238 % 7,476,439

CONTRACT PROVIDERS

MEDI-CAL - FFP $ 3,420,453 § 69,439 $ 3,489,892

HEALTHY FAMILIES - FFP . 61,027 (17,010 44017

TOTAL FFP - COUNTY PROVIDERS $ 3,481,480 $ 52429 § 3,533,909

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS

MEDI-CAL - FFP $ 10,714,839 $ 221,041 $ 10,935,880

HEALTHY FAMILIES - FFP 81,842 (1,374) 74,468

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS $ 10,796,681 $ 213,667 $ 11,010,348
SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF $ 2,504,902 $ 95,888 $ 2,600,790

Note: The As Settled amount includes a refund of $29,153 to the State subsequent to the initial EPSDT

settlement. (Refer to Adjustment 116)



SCHEDULE 2

SAN JOAQUIN COUNTY
COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Audit
As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

1. Inpatient SD/MC and Crossover (MH 1968, L.n 11, 11A)  § 0 $ 03 0
2. Outpatient SD/MC and Crossover (M 1968, Ln 11, 11A) 10,488,263 295,181 10,783.444
3. Enhanced SD/MC (Children) - /P (MH1968, L.n 16, 16A) 0 0 0
4. Enhanced SD/MC (Children) - O/P (MHT1968, Ln 16, 16A) 26,831 2,974 29,805
5. Enhanced SD/MC (Refugees) - I/P (MH1968, L.n 22) 0 0 0
6. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln22) 0 0 0
7. Healthy Families Gross Reimbursement-I/P {(MHI1968, L.n 27, 27A) 0 0 0
8. Healthy Families Gross Reimbursement-O/P (MH1968, Ln 27, 27A) 32,023 5,539 37,562
9. Tolal $ 10,547,117  § 303,694 §$ 10,850,811
Less: Patient & Other Payor Revenues

10. Inpatient SD/MC and Crossover (MH 1968, L.n 28,28A) § 0 3% 03 0
', Outpatient SD/MC and Crossover (MH 1968, Ln 28, 28A) 4,817 3,966 8,783
12 Enhanced SD/MC (Children)-I/P (MH 1968, Ln 29) 0 0 0
13, Enhanced SD/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0
14, Enhanced SD/MC (Refugees) - VP (MHI1968, LLn 30) 1} 0 0
15. Enhanced SD/MC (Refugees) - O/P (MH1968, Ln 30) 0 0 0
16. Healthy Families Patient Revenue-1/P (MH 1968, Ln31) 0 0 0
17. Healthy Families Patient Revenue-O/P (MH 1968, Ln31) 0 194 194
18. Total $ 4,817 § 4,160 $ 8,977
Medi-Cal Net Reimbursement for Direct Services

19, Inpatient SD/MC (Incl Children Enhanced) (Ln1,3-Ln10,12) $ [ 03 0]
20. Outpatient SD/MC (Inel Children Enhanced) (Ln2,4-Ln11.13) 10,510,277 294,189 10,804,466
21, Enhanced SD/MC (Refugees)-1/P (LnS-Lnt4) 0 0 0
22, Enhanced SD/MC (Refugees)-O/P (Ln6-Ln15) 0 0 0
23, Healthy Families-I/P (Ln7-Ln 16) 0 0 0
24. Healthy Families-O/P (Ln8-1n17) 32,023 5,345 37,368
25 Total ) 10,542,300 §$ 299534 % 10,841,834
Medi-Cal MAA Reimbursement

26 Service Functions 01-09 (MH1979, Ln 11, Col. A) § 0 3 0 3 0
27. Service Functions 11-19, 31-39 (MH1979, Ln 12, Col A) 185,933 (5,108) 180,825
28. Service Functions 21-19 {MHI1979, L.n 13, Cal. A) 74,401 (2,044) 72,357

29 Total $ 260,334 § (7,152) § 253,182




SAN JOAQUIN COUNTY

COMMUNITY MENTAL HEALTH SERVICES
SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2004

COUNTY OPERATED FEDERAL

Amount Negotiated Rates Exceed Cost

30, Inpatient SD/MC (Inc] Chiidren Enhan)
31, Outpatient SD/MC (Incl Children Enbhan)
32 Enhanced SD/MC (Refugees)-1/P

33, Enhanced SD/MC (Refugees)-O/P

34, Healthy Families-1/P

35 Healthy Families-O/P

36. Total

Medi-Cal Administrative Reimbursement .

37 Administrative Reimbursement Limit
38 Medi-Cal Administration
39 Medi-Cal Reimbursement

Healthy Families Administrative Reimbursement

41. Healthy Families Administration

42 Healthy Families Administrative Reimbursement

Utilization Review Reimbursement
43 Skilled Professional

44, Other Medi-Cal U.R.

Net SD/MC Reimbursement - FFP
45. Direct Services

46. Enhanced (Children)

47 Enhanced (Refugees)

48 MAA

49, Administrative Reimbursement
50. U.R. Skilled Professional

51. U.R. Other

52. Negotiated Rate-Payback

53. Subtotal- FFP

54. Contract Limitation Adjustment
55. Quality Assurance Review Resulls

56 Total SD/MC Reimbursement - FFP

Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement

58 Negotiated Rate Exceed Costs

59. Administrative Reimbursement

60. Total Healthy Families Reimbursement - FFP

61. Total - FFP (L.n 56 + Ln 60)

40, Healthy Families Administrative Reimbursement Limit (MH1979, Ln 8)

SCHEDULE 2a

Audit

As Settled Adjustments As Audited
(MH 1968, LLn 38, 38A)  § [V 0 % 0
(MH 1968, L.n 38, 38A) 0 0 0
(MI11968, Ln 39) 0 0 0
(MHI1968, L.n 39) 0 0 0
(MH 1968, 1.n 40, 40A) 0 0 0
(MH 1968, 1.n 40, 40A) 0 0 0
3 0 3% 0§ 0

(MH 1979, Ln 4) $ 2,712,374 § 61313 § 2,773,687
(MH 1979, Ln 5) $ 5,446,300 $ (1,333,940) $ 4,112,360
(Lowerof Ln 37, 1L.n38)  § 2,712,374 § 61,313 % 2,773,687
$ 12655 % (3,176) § 9.479

(MH1979, Ln 9) $ 0 3 14,440 § 14,440
(Lower of Ln 40, Ln 41) 0 3 9479 § 9,479
(MHI1979, Ln 14, Col. D) § 0§ 148,547 $ 148,547
(MHI1979, Ln 15, Col. D) § 334382 § (256,187) $ 78,195
(MHI1979, Ln 16,16A) $ 5,604,800 $ 139,783 $ 5,744,583
(MH1979, Ln 17,17A) 17,440 1,933 19,373
(MH1979, Ln 18) 0 0 0
(MH 1979, Ln 11,12 & 13) 148,768 (4,088) 144,680
(MH11979, Ln 6) 1,356,187 30,657 1,386,844
(MHI1979, Ln 14) 0 111,410 111,410
(MHI1979, Ln 15) 167,191 (128,093) 39,098
(MH1979, Ln 20) 0 0 0
3 7294386 $ 151,602 § 7,445,988

(MH 1979, Ln 22 ¥ 0 % 0 3% 0
(Adj# ) 0 0
3 7,294,386 § 151,602 % 7,445,988

(MH1979, Ln 24,24A) 3 20,815 % 3474 §$ 24,289
(MHI1979, Ln 26) 0 0 0

(MH1979, Ln 10) 0 6,161 6,161

3 20815 % 9,636 $ 30,451

3 7,315,201 $ 161,238 § 7,476,439

(To Sch. 1}



Lega!
Entity
Number

00125
00386
Q00484
00730
00731

00879
00848
00952
01040
G1042
01138

Legal Entity

Phoenix Programs Inc
Mithous Children Services
Victor Treatment Center Inc.
Delta Health Care

University of the Pacffic
Valley Community Counselling
Crestwood Hospitals Inc.
Human Services Projects Inc
Center for Positive Prevention

Victor Community Support Service $
Council for the Spanish Speaking §

GRAND TOTAL

SAN JOAQUIN COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30, 2004

SCHEDULE 3

, ; i g
Medi-Cal Enhanced - Enhanced - Total Healthy Medi-Cal Enhanced - Enhanced - Total Healthy
and Crossover Chiidren Refugees Gross Cost Families and Crossaver Children Refugees Gross Cost Families
Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost Gross Cost Gross Cost Gross Cost (Excl. HFP) Gross Cost
ohnin AN R A T RN BE e P T g g T AL ET TR LT FEREEREHE
{MH 1968, (MH 13968, (MH 1968, {Col. 110 3) (MH 1968, (MH 1968, {MH 1968, (MH 1968. (Col.6t0 8) (MH 1968,
Ln S, 5A, 10.10A) Ln 16, 16A) Ln 22) Ln 27, 27A) Ln 5. 5A 10,10A) Ln 16, 164) Ln22) Ln27.27A)
$ 08 c 38 ol 0 s 0 8 1.911,460 § 0 s OR: 1,811.460 § 0
$ 08 0 % D $ ) [EI 22648 § 08 O3 22648 % 0
$ Q% 08 09 03 0 s 307230 $ 7338 $ 03 314569 § 232
$ 08 o 8 0§ 08 08 58,964 § 320 % 0% 71,183 § c
$ 08 08 03 03 0§ 333362 § 0 S 03 333.362 3 o}
$ 03 c 8 S} 0 s C 8 821,112 % 6623 § [ 827,735 § 29.085
$ 08 ¢ 3 0 s [} c 3 53.956 § 0% 03 53,856 $ ¢}
$ 08 0 % 08 0§ 0% 338926 3 0% 0 S 338,826 § G
$ 08 03 0 s 03 c s 196.005 § 08 0 s 196,005 § 156
03 08 c 3 03 ol 2,497,822 % 4184 3 03 2,502,106 $ 26.108
0 s 03 03 0 3 08 83416 § 602 § Sl 94,018 $ 1.647
$ C s g s 03 0 % 03 6,635,001 § 18.068 § 0 s 6605968 § 57,228




Legal
Entity

Number

00125
0c386
Q0484
00730
00731

00879
00948
00982
01040
01042
£1138

Legal Entity

Phoenix Programs Inc

Milhous Chiidren Services

Victor Treatment Center Inc

Delta Health Care

University of the Pacific

Valley Community Counselling
Crestwood Hospitals Inc

Human Services Projects Inc
Center for Positive Prevention
Victor Community Support Services
Council for the Spanish Speaking

GRAND TOTAL

YA A PN N NP

SAN JOAQUIN COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30. 2004

SCHEDULE 3a

: ST 15y SRR 3 B
Heaithy Total Healthy Total Total Total
Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
Revenue (Excl. HFP) Revenue (Excl. HFP) Healthy Families (Excl. HEP) Healthy Families FFP
ATTENT T CUTPFATIENT 1T INPATIENT oo Bt T AT LE NI ] Reimbursement
(MH 1968, (MH 1968, (MH 1968. {Col 4-11) (Col 5-12) (Col 8-13) (Col 10-14) (MH 1873,
Ln31) Lr 28 to 30) Ln31) Ln11-13)
|
C 8 0 s 038 c s ¢ s 03 1911460 § 0% 0
c s c s [V c é c 8 0§ 22648 § 08 0
O3 03 918 § S 0 s 08 313651 $ 232 8 0
0% 03 353 § SR [ 03 10.830 $ 0 s 0
038 0% 08 0% 08 0 $ 333362 § 0 s 0
0 s 0 8 466 S 03 0 s 03 827,268 $ 28.085 § 0
(U] 0% 0s [ 0 s 03 53.856 $ 0 s 0
c s 0 s Qs 0 Z 0 s 0 s 338,926 $ 0 s 0
c s g s 0 s 0 3 03 0 s 196,005 § 56§ 0
03 03 1,345 % 0 $ c g 08 2.500,761 & 26,108 § C
0% 08 c s 03 S [SA-3 84018 § 1.647 8 o]
0 ¢$ [ 3082 % Cs c 8 0 s 6,602,886 $ 57,228 § 0




Legal
Entity

Number

00125
00386
00484
00730
00731

00878
00949
00982
01040
01042
01138

Legal Entity

Phoenix Programs Inc

Milhous Chiidren Services

Victor Treatment Center Inc.
Delta Health Care

University of the Pacific

Valiey Community Counselling
Crestwood Hospitals Inc.

Human Services Projects Inc
Center for Pesitive Pravention
Victor Community Support Services
Councll for the Spanish Speaking

GRAND TOTAL

SAN JOAQUIN COUNTY
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST
FISCAL PERIOD ENDED JUNE 30. 2004

AN A&~

SCHEDULE 3b

SAZTY 128}
Neg. Rates Neg. Rates Neg. Rates Neg. Rates
Exceed Costs Exceed Costs Exceed Costs Exceed Cost$ Total SD/MC Healthy Families Total FFP Lower of FFP
{Excl. HFP) Healthy Families {Excl. HFP) Healthy Families Reimbursement Reimbursement Reimbursement Contract or Contract
CLUTEENCRATHE N ] e O g P A T E N ) (FFP) (FFP) {FFP) Maximum Maximum
(MH 1968, (MH 1968. (MH 1968, (MH 1968, (MH 1979, Line 21) (MH 1879, Ln. 27) (Col. 24 + 25)
Ln 38 to 39) Ln 40, 40A) Ln 38 to 39) Ln 40, 40A}
o s 0 s 03 08 1,018,778 & 0% 1,019,778 § 1.036.207 $ 1,018,778
o s 0 S 08 0§ 12,067 % 03 12,067 3 31.883 § 12,067
03 03 03 08 163,286 § 181§ 163.437 § 433.578 $§ 163,437
0 s 0% 1,115 § 208 § 31,134 § 7,217 % 38,351 § 115846 § 38,351
0 $ 03 144,892 $ i0s 1418633 & 0% 141,633 § 663.738 % 141,633
08 0 s 46834 1572 ¢ 429,553 § 18512 § 448065 § 503.771 § 448 068
0% 0 s 1722 % '0s 28279 $ [ 28278 § 244,463 $ 28.279
o s S 0 s 03 181,512 § 08 181,512 & 418084 § 181,512
0 s 03 24240 % 22 8 98331 $ 96 8 98,427 $ 117.094 ¢ 98,427
ol 03 0 s 08 1,334376 % 16.870 § 1,351,346 § 1805228 § 1.351.346
0% (S 03 03 45,843 $ 1.071 ¢ 51,014 § 400,744 $ 51.014
0 s 03 218,803 § 1,802 % 3485892 $ 44017 3 3,533,808 $ 5770297 % 3,533,908

{To Sch. 1)



SCHEDULE 4
SAN JOAQUIN COUNTY
COMMUNITY MENTAL HEALTH SERVICES
COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FISCAL YEAR ENDED JUNE 30, 2004

Audit
As Settled Adjustments As Audited

(1) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 16,949,424 457,928 17,407,352
(2) Total SD/MC Claims ) 18,360,430 (81,684) 18,278,746
(3) Percent % (Line 1/Line 2) 92.31% 2.92% 95.23%
(4) EPSDT Claims 8,101,641 (81,684) 8,019,957
(5) Actual Cost Setiled EPSDT SD/MC

(Line 3 X Line 4) 7,478,625 158,780 7,637,405
(6) Cost Settled Baseline for EPSDT 2,013,987 0 2,013,987
(7) Net Cost Settlement Amount ‘

(Line 5 - Line 6) 5,464,638 158,780 5,623,418
(8) 46.7% of Cost Settlement Amount

(Line 7 x 46.7%) 2,551,986 74,150 2,626,136
(8a) —FY-2001-02 EPSDT Settlement - 2,372,675 0 2,372,675
(8b) Annua! Local Growth (L. 8 - 8a) 179,311 74,150 253,461
(9) County Match 10% of Local Growth (8b x 10%) 17,931 7,415 25,346
{10) Net Cost Settlement Amount (L. 8-9) 2,534,055 66,735 2,600,790
(11) SGF Distribution (Settled and Audited) 2,534,055 (29.153) 2,504,902
(12) SGF Due County (State) 0 95,888 95,888

(To Sch. 1}

Source:
(1} Total CFRS SD/MC actuals after final Settiement (Col. 1) and Audit (Col. 3) for Net Direct Outpatient
Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)
(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims
(inclues contract providers, excludes Healthy Families)
(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)
including new aid codes by County of Beneficiary
(6) Cost Settled Baseline for EPSDT for FY 2001-2002, includes increase for FFS/MC provider rate increase
(9) SGF gross distribution (See DMH letter dated January 14, 2002 sent to Local Mental Health Directors)
Includes adjustment for additional SGF and ASO non participants

~

(10) Amount owed back to the stale cannot be more than was advanced or settled.

Note:
The increase in SGF was due to the increase in costs and Medi-Cal units county understated, and the increase in cost per unit
as a result of the decrease in total unit of service in which County mistakenly report provider's units under county.



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Heaith

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. :
ADJUSTMENTS TO REPORTED COSTS
1 MH 1960 1 C |MENTAL HEALTH EXPENDITURES $ 54,319,339 $(1,327.121) $ 52992218
To adjust mental health expenditures to agree with County's
Auditor-Controlier's report. 1
|
2 MH 1960 3 C |PAYMENTS TO CONTRACT PROVIDERS $ (13,164,895) $ 147877 $ (13.017,018) *
To adjust Payments to Contract Providers to agree with County's records.
3 MH 1960 4 C |OTHER ADJUSTMENTS FROM MH 1962 3 (4.316,807) $ 1442019 3 (2.874,788) *
To adjust Other Adjustment to agree with County's Recor#s.
4 MH 1960 4 C |OTHER ADJUSTMENTS FROM MH 1962 i ™% (2.874.788) $ (279,630) $ (3.154,418)
To reclassify the depreciation expenses as Medi-Cal Adjustment.
5 MH 1960 7 C |MANAGED CARE CONSOLIDATION $ (536.015) $ 536.015 $ -

To zero out Managed Care Inpatient which is not included
on Line 1, MH 1960.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

10of 17



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider ‘ Provider Number No. of Ad]. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference ) As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. 3
;
!
ADJUSTMENTS TO REPORTED COSTS
6 MH 1960 6 3 MEDI-CAL ADJUSTMENT FROM MH 1961 . (11,594) $ 39,901 $ 28.307
To adjust depreciation expenses to agree with County's récords.
7 MH 1960 6 3 MEDI-CAL ADJUSTMENT FROM MH 1961 28,307 $ 279.630 $ 307.937
To reclassify depreciation expenses to reflect adjustment humber 4.
39,901 JfAdmin. 333,875
279,630 Direct (14.344)
319,531
8 MH 1960 9 C |SD/MC ADMINISTRATION 5,446,300 $(5.446,300) $ -
info MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION - - -
info MH 1960 11 C [NON-SD/MC ADMINISTRATION - - -
MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS 5,446,300 5,446,300 *
To eliminate the reported allocation of Administrative Cos{’s. Administrative costs
will be redistributed to the proper cost centers after adjustments to administrative
costs are made below.
9 MH 1960 12 C [TOTAL ADMINISTRATIVE COSTS b 5,446,300 $ 333.875 ) 5,780,175
To adjust depreciation expenses to agree with County's records.
10 MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS b 5.780,175 $ 245230 $ 6.025.405 *
To adjust Administrative Cost to agree with County's recoi(ds.
* Balance carried forward to subsequent adjustment.
“* Balance brought forward from prior adjustment.

20f17



California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY ; 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJU§TMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. L
ADJUSTMENTS TO REPORTED COST
11 MH 1860 8 C |SD/MC ADMINISTRATION 3 - $ 4,112,360 3 4,112,360
12 MH 1960 10 C |HEALTHY FAMILIES ADMINISTRATION 14,440 14,440
13 MH 1960 11 C |NON SD/MC ADMINISTRATION 1,898,605 1.898.605
MH 1960 12 C |TOTAL ADMINISTRATIVE COSTS | - 6,025,405 6.025.405
| _— —_——
To allocate Total Administrative Costs between SD/MC, H}ealthy Families, and
Non-SD/MC Administration based on the Medi-Cal recipients percentages
14 MH 1960 13 C |SKILLED PROFESSIONAL MEDICAL PERSONNEL $ - $ 148,547 $ 148,547
15 MH 1960 14 C |OTHER SD/MC UTILIZATION REVIEW 334,382 $ (256.187) 78,195
16 MH 1960 15 C |[NON-SD/MC UTILIZATION REVIEW - $ 107.640 107,640
info 16 C ITOTAL UTILIZATION REVIEW COSTS 334,382 334,382 *
To eliminate the reported allocation of Skilled Professional Medi-Cal Personnel,
Other SD/MC Utilization Review, and Non-SD/MC Utilization Review. Cost will be
redistributed to the proper cost centers after adjustments to Utilization Review
Costs are made below.
17 MH1960 18 C |MODE COSTS (DIRECT SERVICES AND MAA) $ 30,509,346 $ 259,588 $ 30.768.932

To reflect adjustment #1, 2,4, 5,7, 8.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

3of 17




California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. |
ADJUSTMENTS TO ALLOCATION OF COSTS
7O MODES OF SERVICE
20 MH 1964 3 A |OTHER 24 HOUR SERVICES (MODE 05-ALL OTHER SFC) $ 5,753,569 418,878 $ 6,172,447
info MH 1964 4 A DAY SERVICES (MODE 10) 1,583,887 (0) 1,583,887
21 MH 1964 5 A |OUTPATIENT SERVICES (MODE 15 PROGRAM 1 + PROGRAM 2) 18,591,302 241,288 18,832,590
22 MH 1964 6 A |OUTREACH SERVICES (MODE 45) 422,937 661,459 1,084,396
info MH 1964 7 A MEDI-CAL ADMINISTRATIVE ACTIVITIES (MODE 55) 369,662 - 369,662
23 MH 1964 8 A |SUPPORT SERVICES (MODE 60) 3,787,989 (1,062,039) 2,725,950
info TOTAL $ 30,509,346 $ 259,586 $ 30,768,932
To distribute revised Direct Services cost to Other 24 Hour Services,
Day Services, Outpatient Services, Outreach Services, MAA, and
Support Services
MH 1901A 55 H MEDI-CAL ELIGIBILITY FACTOR 70.43% -1.94% 68.49%

To adjust Medi-Cal Eligibility Factor to agree with County's: record.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.

4 of 17




California Health and Human Services Agency Department of Mentat Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference , As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED RiVENUES

COUNTY PROVIDER

24 MH 1801B K |MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 07/01/03 To 09/30/03 $ - 3 3,221 $ 3,221
25 MH 19018 L MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 10/01/03 To 06/30/04 4,817 745 5,562
info MH 1901B O |3RD PARTY REVENUES (CHILDREN) - - -
info MH 1901B Q |3RD PARTY REVENUES (REFUGEES) - - -
26 MH 1901B T 3RD PARTY REVENUES (HEALTHY FAMILIES) - 194 194
TOTAL 4,817 4,160 8.977
To adjust Crossover Revenues to agree with County's rec%ordsA
ADJUSTMENTS TO REPORTED RIL'LVENUES
CONTRACT PROVIDER !
27 MH 1901B K MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 07/01/03 To 09/30/03 3 - $ 6.889 $ 6,889
28 MH 18018 L MEDI-CAL PATIENT AND OTHER PAYOR REVENUES 10/01/03 To 06/30/04 12,370 1,777 14,147
info MH 1901B O [3RD PARTY REVENUES (CHILDREN) - - R
info MH 1901B Q |3RD PARTY REVENUES (REFUGEES) - - -
info MH 19018 T |3RD PARTY REVENUES (HEALTHY FAMILIES) ; - - -
TOTAL ‘ 12,370 8.666 21,036

To adjust Crossover Revenues to agree with County's recjords

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY ; 00039 117 June 30, 2004
Report Reference ‘ As increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. .
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAM$ 1AND 2

29 MH 1966A 8 Total {MEDI-CAL UNITS - 07/01/03 to 09/30/03 | 1,302,611 (340.962) 961,649 *
30 MH 1966A 8A Total {MEDI-CAL UNITS - 10/01/03 to 06/30/04 2,307,059 498,024 2,805,083 ~
31 MH 1966A 9 Total |MEDICARE/MED!-CAL UNITS - 07/01/03 to 09/30/03 22,556 (6.433) 16,123 *
32 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 31,144 35,223 66,367 *
33 MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 2,763 (964) 1789 ~
34 MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 3,490 2.352 5842 *
Info MH 1966A 10B Total |ENHANCED - REFUGEES - - -
35 MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 6.180 (1.853) 4227 *
36 MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03.to 06/30/04 5,035 5,002 10,037 *
Info TOTAL 3,680,838 190,288 3,871,127

To adjust the as settled (MH 1966A) SD/MC units of service/time for the

county operated facilities to agree with the State DMH Approved Claims

Report dated July 24, 2008 (including disallowed claims). Above adjustments

include Phase Ii. Copies of workpapers detailing adjustments by service

functions have been provided to the County:
info MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 b 961,649 - 961,649 *
37 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 - 2,805,083 (711) 2,804,372 *
Info MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 b 16,123 - 16,123
38 MH 1966A 9A Total [MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 i 66,367 (86) 66,281 *
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 > 1,798 - 1,799 ~
Info MH 1966A 10A Total [ENHANCED - CHILDREN - 10/01/03 to 06/30/04 - 5,842 - 5842 *
Info MH 1966A 10B Total |ENHANCED - REFUGEES b - - *
Info MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 b 4,227 - 4,227 *
Info MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 > 10,037 - 10,037 *
Info TOTAL 3,871,127 (797) 3,870,330

To adjust the State DMH Approved Claims Report dated July 24, 2008

to exclude the County's Non EPSDTdisallowed units in DCS .

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00038 117 June 30, 2004
Report Reference i As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2

Info MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 e 961,649 - 961,649 *
39 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 2,804,372 (5,160) 2,799,212
Info MH 1966A 9 Total {MEDICARE/MEDI-CAL UNITS - 07/01/03 tc 09/30/03 b 16,123 - 16,123 *
Info MH 1966A 9A Total |MEDICARE/MEDI!-CAL UNITS - 10/01/03 tc 06/30/04 - 66,281 - 66,281 *
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 - 1,799 - 1,799 ~
40 MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 - 5,842 (20) 5822 *
Info MH 1966A 10B Total |ENHANCED - REFUGEES b - - - *
Info MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 b 4,227 - 4227
info MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 - 10,037 - 10,037 *
41 TOTAL 3,870,330 (5.180) 3.865.150

To adjust the State DMH Approved Claims Report dated July 24, 2008

to exciude the County's EPSDTdisallowed units in DCS .
Info MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 b 961,649 - 961,649
42 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 - 2,799,212 (36,983) 2.762,229 *
Info MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 e 16,123 - 16,123 ~
info MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 66,281 - 66.281 *
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 b 1,799 - 1799 *
Info MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 i 5,822 - 5822 *
Info MH 1966A 10B Total |[ENHANCED - REFUGEES e - - - *
Info MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 b 4,227 - 4227 *
Info MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 ** 10,037 - 10,037 ~
43 TOTAL 3,865,150 (36,983) 3.828,167

To adjust the State DMH Approved Claims Report dated July 24, 2008

to incorporate the results of the EPSDT audit findings. This audit was

conducted by the State DMH Oversight Branch.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider ' Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference : As Increase As
Ad]. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2
T
44 MH 1966A 8 Total |MEDI-CAL UNITS -07/01/03 to 09/30/03 b 961,649 (6.,000) 955,649
45 MH 1866A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 2,762,229 52.377 2,814,606 *
46 MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 b 16,123 (918) 15205 *
47 MH 1966A A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 66,281 (1.370) 64811 *
48 MH 1866A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 - 1,799 (31) 1,768 *
49 MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 - 5.822 (16) 5806 *
Infa MH 1966A 10B Total |ENHANCED - REFUGEES - - - - v
50 MH 1966A 11 Total |HEALTRHY FAMILIES UNITS - 07/01/03 to 09/30/03 * 4,227 (1.040) 3,187 ~
51 MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 ; h 10,037 (231) 9806 ~
52 TOTAL i 3,828,167 42,771 3,870,938
|

To adjust the SD/MC, Enhanced, Healthy Families units o‘f service/time

to agree with county's records (inciuding disallowance). Above adjustments include

Phase |l. Copies of workpapers detailing adjustments by service functions have

been provided to the County. *
Info MH 1966A 8 Total {MED!I-CAL UNITS - 07/01/03 tc 09/30/03 h 955,649 - 955,649 *
53 MH 1966A 8A Total {MEDI-CAL UNITS - 10/01/03 to 06/30/04 ‘ ** 2,814,606 (711) 2,813,895 *
Info MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 b 15,205 - 15,205 ~
54 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 - 64,911 (86) 64,825 *
Info MH 1966A 10 Total {ENHANCED - CHILDREN - 07/01/03 to 09/30/03 = 1,768 - 1,768 *
info MH 1966A 10A Totai |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 b 5.806 - 5806 *
Info MH 1966A 10B Total |ENHANCED - REFUGEES - - - - -
Info MH 1966A 11 Total [HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 i 3,187 - 3,187
Info MH 1966A T1A Total {HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 i 9,806 - 9,806 ~
55 TOTAL 3,870,938 (797) 3,870,141

To adjust County's record to account for the Non EPSDT units of services/time

that the County adjusted out when utilizing the disallowed claims system (DCS).

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Heaith

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. :
ADJUSTMENTS TO REPQRTED SD/MC UNITS
COUNTY PROVIDERS - PROGRAMS 1 AND 2

Info MH 1966A 8 Total {MEDI-CAL UNITS - 07/01/03 to 09/30/03 i 955,649 - 955,649 *
56 MH 1966A 8A Total {MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 2,813,895 (5.160) 2,808,735 *
Info MH 1966A 9 Total {MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 i 15,205 - 15,205 *
Info MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 - 64,825 - 64,825 *
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 b 1,768 - 1,768 *
57 MH 1966A 10A | Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 - 5,806 (20) 5786 *
Info MH 1966A 10B Total {ENHANCED - REFUGEES b - - - *
Info MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 > 3,187 - 3.187 *
Info MH 1966A 11A | Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 - 9,806 - 9,806
58 TOTAL 3,870,141 (5.180) 3,864,961

To adjust County's record to account for the EPSDT units of services/time

that the County adjusted out when utilizing the disallowed claims system (DCS).
info MH 1966A 8 Total |MED!-CAL UNITS - 07/01/03 to 09/30/03 b 955,649 - 955,649 *
59 MH 1986A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 2,808,735 (36,983) 2,771,752 *
Info MH 1966A 9 Total {MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 b 15,205 - 15.205 *
Info MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 - 64,825 - 64.825 *
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 b 1.768 - 1,768 *
info MH 1966A 10A | Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 b 5,786 - 5786
Info MH 1966A 10B Total |ENHANCED - REFUGEES i - - - -
Info MH 1966A 1" Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 hid 3,187 - 3187 *
Info MH 1966A 11A Total |{HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 | h 9.8086 - 9,806 ~
60 TOTAL 3,864,961 (36,983) 3,827.978

To adjust the County's records to incorporate the results of

the EPSDT audit findings. This audit was conducted by the

State DMH Oversight Branch.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00038 117 June 30, 2004
Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS

COUNTY PROVIDERS - PROGRAMS 1 AND 2
61 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 - 955,649 (7.727) 847,922
62 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 2,771,752 (23.755) 2,747,997
63 MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 b 15,205 918 16,123
64 MH 1966A SA Total [MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 hid 64,825 1,456 66.281
65 MH 1966A 10 Total [ENHANCED - CHILDREN - 07/01/03 to 09/30/03 b 1.768 (29) 1,739
66 MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 ** 5,786 (208) 5578
Info MH 1966A 10B Total {ENHANCED - REFUGEES - - - 0
Info MH 1966A 11 Total {HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 b 3,187 - 3,187
Info MH 1966A 1T1A Total {HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 - 9,806 - 9.808
67 TOTAL 3,827,978 (29,345) 3,798,633

To adjust SD/MC units to incorporate the controls of the lower of the Cou

nty

records or the State DMH Approved Claims Report by SFC. Above adjustments

include Phase Il. Copies of workpapers detailing adjustments by service
functions have been provided to the county.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency Department of Mental Health

AUDIT ADJUSTMENTS

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS
CONTRACT PROVIDERS

68 MH 1966A 8 Total |MEDI-CAL UNITS -07/01/03 to 09/30/03 834,540 (229.056) 605,484 *
69 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 1,399.096 254,391 1.653.487 *
70 MH 1966A 8 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 08/30/03 - - - *
71 MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 - - - "
72 MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 60 540 600 *
73 MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 4,252 1,010 5262 *
74 MH 1966A 10B Total |[ENHANCED - REFUGEES - - - *
75 MH 1966A 11 Total {HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 7.951 (4.282) 3.669 *
76 MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 30,347 8,470 38,817~
77 TOTAL 2,276,246 31.073 2,307,318

To adjust the as settled (MH 1966A) SD/MC units of servicl;e/time for the
Contract Providers to agree with the State DMH Approved Claims

Report dated July 24, 2008 (including disallowed claims). :Above adjustments
include Phase Il. Copies of workpapers detailing adjustments by service
functions have been provided to the County.

Info MH 1966A 8 Total {MEDI-CAL UNITS - 07/01/03 to 08/30/03 h 605,484 - 605.484
78 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 i 1,653,487 (3.869) 1649618 ~
info MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 08/30/03 - - - - “
Info MH 1866A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 e - - - *
Info MH 1966A 10 Total {ENHANCED - CHILDREN - 07/01/03 to 09/30/03 b 600 - 600 ~
Info MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 e 5,262 - 5262 *
- Info MH 1966A 10B Total |ENHANCED - REFUGEES - - - - -
Info MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 h 3,669 - 3,669 *
Info MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 : e 38,817 - 38,817 ~
Info TOTAL 2,307,319 (3.869) 2,303,450

To adjust the State DMH Approved Claims Report dated July 24, 2008
to exclude the County's EPSDTdisallowed units in DCS .

(There are no EPSDT audit findings conducted by the State

DMH Oversight Branch).

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment. .
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line | Col. 1
ADJUSTMENTS TO REPORTED SDfMC UNITS
CONTRACT PROVIDERS'

79 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 > 605,484 (270) 605,214
80 MH 1966A 8A Total {MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 1,649,618 8,205 1.657.823
Info MH 1966A 9 Total {MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 h - - -
Info MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 - - - -
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 b 600 - 600
81 MH 1966A 10A | Total |[ENHANCED - CHILDREN - 10/01/03 to 06/30/04 b 5,262 623 5.885
Info MH 1966A 10B Total |ENHANCED - REFUGEES h - - -
82 MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 - 3,669 270 3,939
83 MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 b 38,817 (6,074) 32,743
84 TOTAL 2,303,450 2,754 2,306.204

To adjust the SD/MC, Enhanced, Healthy Families units of service/time

to agree with county's records (including disallowance). Above adjustments include

Phase Il. Copies of workpapers detailing adjustments by Service functions have

been provided to the County. ]
Info MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 > 605,214 - 605.214
85 MH 1966A 8A Total |MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 1.657.823 (3,869) 1,653,954
info MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 b - - -
Info MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 > - - -
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 i 600 - 600
Info MH 1966A 10A | Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 - 5,885 - 5,885
Info MH 1966A 10B Total |ENHANCED - REFUGEES - - - -
Info MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 b 3,939 - 3.839
Info MH 1966A 11A | Total {HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 X i 32,743 - 32,743
Info TOTAL . 2,306,204 (3.869) 2,302,335

To adjust County's record to account for the EPSDT units of services/time

that the County adjusted out when utilizing the disallowed claims system (DCS).

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. |
I
ADJUSTMENTS TO REPORTED SDl‘i\ﬁC UNITS

CONTRACT PROVIDERS |
86 MH 1966A 8 Total |MEDI-CAL UNITS - 07/01/03 to 09/30/03 e 605,214 (1.946) 603,268
87 MH 1966A 8A Total {MEDI-CAL UNITS - 10/01/03 to 06/30/04 b 1,653,954 (10.403) 1,643,551
Info MH 1966A 9 Total |MEDICARE/MEDI-CAL UNITS - 07/01/03 to 09/30/03 b - - -
Info MH 1966A 9A Total |MEDICARE/MEDI-CAL UNITS - 10/01/03 to 06/30/04 i - - -
Info MH 1966A 10 Total |ENHANCED - CHILDREN - 07/01/03 to 09/30/03 - 600 - 600
88 MH 1966A 10A Total |ENHANCED - CHILDREN - 10/01/03 to 06/30/04 - 5,885 (878) 5,007
Info MH 1866A 10B Total |ENHANCED - REFUGEES b - - -
89 MH 1966A 11 Total |HEALTHY FAMILIES UNITS - 07/01/03 to 09/30/03 - 3.939 (270) 3.669
Info MH 1966A 11A Total |HEALTHY FAMILIES UNITS - 10/01/03 to 06/30/04 i 32,743 - 32,743
90 TOTAL 2,302,335 (13,497) 2,288,838

To adjust SD/MC units to incorporate the controls of the Io:wer of the County
records or the State DMH Approved Claims Report by SFC;:. Above adjustments
include Phase Il. Copies of workpapers detailing adjustments by service
functions have been provided to the county.

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED TOTAL UNITS - COUNTY
info MH 1966A 2 TOTAL UNITS-MODE 05-20 13.221 - 13.221
info MH 1966A 2 TOTAL UNITS-MODE 10-81 2.976 - 2.976
91 MH 1966A 2 TOTAL UNITS-MODE 10-95 13.195 (3.194) 10.001
92 MH 1966A 2 TOTAL UNITS-MODE 15-01 1,228,374 (56.039) 1.172.335
93 MH 1966A 2 TOTAL UNITS-MODE 15-10 413,230 (13.541) 399.689
94 MH 1966A 2 TOTAL UNITS-MODE 15-30 2,514,550 (45,236) 2,469,314
95 MH 1966A 2 TOTAL UNITS-MODE 15-60 1,371,147 68 1.371,215
96 MH 1966A 2 TOTAL UNITS-MODE 15-70 568,080 (276) 567,804
info MH 1966A 2 TOTAL UNITS-MODE 15-30 FFS Psychiatrist 1,350 - 1.350
info MH 1966A 2 TOTAL UNITS-MODE 15-80 FFS Psychiatrist 7.410 - 7.410
info MH 1966A 2 TOTAL UNITS-MODE 15-10 FFS Psychologist 240 - 240
info MH 1966A 2 TOTAL UNITS-MODE 15-30 FFS Psychologist 1,140 - 1,140
info MH 1966A 2 TOTAL UNITS-MODE 15-10 FFS LCSW 32.850 - 32,850
info MH 1966A 2 TOTAL UNITS-MODE 15-30 FFS LCSW 32,175 - 32,175
info MH 1866A 2 TOTAL UNITS-MODE 15-10 FFS LMFT 45,600 - 45,600
info MH 1966A 2 TOTAL UNITS-MODE 15-30 FFS LMFT 50,760 - 50,760
info MH 1966A 2 TOTAL UNITS-MODE 15-100 ASO 1,140 - 1,140
info MH 1966A 2 TOTAL UNITS-MODE 15-30 ASO 33.980 - 33,990
info MH 1966A 2 TOTAL UNITS-MODE 15-60 ASO 900 - 900
97 6,332,328 (118,218) 6,214,110
To adjust the Total Units to agree with County's records.
ADJUSTMENTS TO REPORTED TOTAL UNITS - PROVIDERS
98 MH 1966A 2 TOTAL UNITS-MODE 15-10 (LE 731) 5,452 226 5678
99 MH 1966A 2 TOTAL UNITS-MODE 15-30 (LE 731) 166,459 6.328 172,787
100 MH 1966A 2 TOTAL UNITS-MODE 15-10 (LE 1040) 12,800 (4.500) 8.300
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Heaith and Human Services Agency

AUDIT ADJUSTMENTS

Department of Menta! Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
COUNTY PROVIDERS
101 MH 1979 2 D |CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE GROSS REIMB $ 7.567.402 $ 110,596 $ 7.677,998
To adjust reported Contract Provider Direct Medi-Cal Gross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
service/time.
102 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 7.294.386 $ 151,602 $ 7,445,988
103 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT $ 20,815 $ 9,636 $ 30,451
7,315,201 161,238 7.476.439
To adjust the SD/MC (FFP), Enhanced (FFP) and Healthy Families (FFP) due
to adjustments to costs, revenues, units of service/time and the results of
the Medical Oversight audit.
ADJUSTMENTS TO REPORTED SD/MC SETTLEMENT
CONTRACT PROVIDERS
104 MH 1979 23 J TOTAL SD/MC REIMBURSEMENT (INCLUDES ENHANCED SD/MC) $ 3,420,453 $ 69.439 $ 3.489.892
108 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT $ 61,027 $ (17,010) $ 44,017
3,481,480 52,429 3,533.909
To adjust the SD/MC (FFP) and Healthy Families (FFP) due to adjustments
to revenues and units of service/time and the results of the Medical Oversight audit.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Menta!l Health

Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY ‘ 00039 117 June 30, 2004
Report Reference \ ‘ As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. t :
!
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
!
106 SCH 4 1 3 SD/MC ACTUALS : 3 16,949,424 $ 457928 $ 17.407.352
To adjust SD/MC actuals as a result of adjustments to totafl computable Medical Costs
as reflected in the MH 1979 forms for both the County Program and its contract
providers. The amounts utilized for this purpose was SD/MC and Enhanced for
Outpatient services only.
107 SCH4 2 3 TOTAL SD/MC CLAIMS $ 18,360,430 $ (81.684) $§ 18,278,746 *
108 SCH 4 4 3 EPSDT CLAIMS $ 8,101,641 $ (81.684) $ 8,019,957 ~
To adjust total SD/MC claims and EPSDT claims to includF the results of the Department's
audit of the EPSDT Program conducted by the State Department of Mental Health as
reflected in the report dated August 23, 2005. This report covered the period from
April 1, 2004 through. June 30, 2004.
109 SCH 4 2 3 TOTAL SD/MC CLAIMS ™% 18,278,746 $ 81,684 $ 18360430 -~
110 SCH4 4 3 EPSDT CLAIMS ™ $ 8.019,957 ) 81,684 $ 8.101.641 ~
To adjust total SD/MC claims and EPSDT claims to reverse the original recoupment
included in adjustments 107 and 108 above. The revised findings affecting "Total SD/MC
Claims and EPSDT Claims” will be taken in adjustments 100 and 101 below.
111 SCH 4 2 3 TOTAL SD/MC CLAIMS $ 18.360.430 $ (81.684) $§ 18,278,746
112 SCH 4 4 3 EPSDT CLAIMS $ 8,101,641 $ (81.684) $ 8.019,957
To adjust total SD/MC claims and EPSDT claims to include the results of the Department's
revised audit of the EPSDT Program conducted by the State Department of Mental Health
as reflected in the report dated March 3, 2008. The Report covered the period from
April 1, 2004 through June 30, 2004. This represents the revised recoupment.
* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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California Health and Human Services Agency

Department of Mental Health

AUDIT ADJUSTMENTS
Provider Provider Number No. of Adj. Fiscal Period Ended
SAN JOAQUIN COUNTY 00039 117 June 30, 2004
Report Reference As Increase As
Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line Col. ;
ADJUSTMENTS TO AS SETTLED EPSDT STATE GENERAL FUNDS
113 SCH 4 10 3 NET COST SETTLEMENT AMOUNT ‘ $ 2,534,055 $ 66,735 $ 2,600,790
i

To adjust Net cost settlement amount as a result of adjustments to SD/MC actuals
(Total Computable Medical), total SD/MC claims and EPSDT claims.

114 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION $ 2,534,055 $ (29,153) $ 2,504,902 *
To adjust State General Fund Distribution to include the results of the Department's
audit of the EPSDT Program conducted by the State Depa{‘rtment of Mental Health as
reflected in the report dated August 23, 2005. The Report covered the period from
April 1, 2004 through June 30, 2004. This represents the SGF original recoupment.

115 SCH 4 11 3 STATE GENERAL FUND DISTRIBUTION > 8 2,504.902 $ 29,153 3 2,534,055 *
To adjust State General Fund Distribution to reverse the original SGF recoupment
included in adjustment 114 above. The revised findings affecting "State General Fund
Distribution" will be taken in adjustments 116 below.

116 SCH4 11 3 STATE GENERAL FUND DISTRIBUTION = $ 2,534,055 $ (29.153) $ 2,504,902
To adjust the State General Fund Distribution to reflect the results of the revised EPSDT
findings included in the final report dated March 3, 2008.

117 SCH 4 12 3 STATE GENERAL FUNDS DUE STATE $ - $ 95,888 $ 95,888
To adjust State General Funds due State as a result of adjsutments to
Cost Settlement Amount and State General Fund Distribution as follows:
Audited Net Cost Settlement Amount Adj. 113 $ 2,600,790
Less Audited State General Fund Distribution Adj. 116 $ (2,504,902)
Net State General Funds due to County $ 95,888

* Balance carried forward to subsequent adjustment.
** Balance brought forward from prior adjustment.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (08/04)

County: SAN JOAQUIN
County Code: 39

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: SAN JOAQUIN COUNTY A B C
Legal Entity Number: 00038 Salaries Total
and Benefits Other Costs

1 [Mental Hezalth Expenditures 28047 257 23,944 961 52 992 218
2 Encumbrances
3 Less: Payments to Contract Providers (County Only) ‘ (13,017.018) (13,017,018)
4 Other Adjustments from MH 1962 (241) (3,154 177) (3,154 418)
5 |Total Costs Before Medi-Cal Adjustments 28,047,016 7,773,766 36,820,782
6 Medi-Cal Adjustments from MH 1961 307,937 307,937
7 Managed Care Consolidation (County Only) o
8 |Allowable Costs for Allocation 37,128,719

Administrative Costs (County Only) T
9 SD/MC Administration 4,112,360
10 Healthy Families Administration 14,440
11 Non-SD/MC Administration 1,858,605
12 | Total Administrative Costs 6,025,405

Utilization Review Costs {County Only) o .:
13 Skilled Professional Medical Personnel 148 547
14 Other SD/MC Utilization Review 78,195
15 Non-SD/MC Utilization Review 107,640
16 | Total Utilization Review Costs 334 382
17 [Research and Evaluation (County Only) ; 0
18 [Mode Costs (Direct Service and MAA) ; 30,768,932

i

19 |Total Costs - Lines 9 through 18 37,128,719

Crosscheck
30,768,932

37,128,719

OK

OK

MH186C



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (08/04) FISCAL YEAR 2003 - 2004

County: SAN JOAQUIN
County Code: 38

Legal Entity. SAN JOAQUIN COUNTY A B C
Legal Entity Number: 00039 Salaries Total i
and Benefits Other Adjustments
1 |Mental Health Medi-Cal Share of Cost Adjustment (11,594) (11,594)
2 |Depreciation ‘ 319,531, 319,531 :
3
4
5
6
7
8
9
10
11
12
13
14
15 i
16 } |
17 ’
18
19 » Crosscheck
20 |Total Adjustments ‘ 307,837 307,937 307,937 OK

MH13861



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

OTHER ADJUSTMENTS
MH 1962 (08/04)

County: SAN JOAQUIN
County Code: 39

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Crosscheck

Legal Entity: SAN JOAQUIN COUNTY A B C
Legal Entity Number: 00039 Salaries Total
and Benefits Other Adjustments
1 |Mental Health Employee Assistance Program (25,039) (25,039)
2 |Out of County Placements Prior Year (17,155) (17,155)
3 |Mental Health Capital Projects 214,350 214,350
4 Mental Health Professional Building (367,847 (367,847)
5 {Mental Health Conditional Release Program (600,527) {600,527)
6 |Mental Health Activity Center (1,773,907) (1,773,807)
7 |2002-03 A/P Aging & reconciliation adjustment (1,441.741) (1,441.741)
8 |2003-04 A/P Aging not on Auditors 964 406 964,406
9 |Inpatient Managed Care included in Auditor's (106 ,477) (106,477)
[10 [Miscellaneous reconciliation items (240) (240)
11 |Salary & Benefit Adjustment (241) (241)
12
13
14 |
15
16
17
18
19
20 |Total Adjustments (241) (3,154 177) (3,154 418)

MH1962



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (08/04)

County: SAN JOAQUIN
County Code: 39

DEPARTMENT OF MENTAL HEALTH

FISCAL YEAR 2003 - 2004

Legal Entity: SAN JOAQUIN COUNTY A
Legal Entity Number: 00039 : Total
Costs

1 |Mode Costs (Direct Service and MAA) from MH 1960 30,768,932

Modes ’
2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-All Other SFC) 6,172,447
4 Day Services (Mode 10) 1,583,887
5 Outpatient Services (Mode 15 Program 1 + Program 2) 18,832,590
6 Qutreach Services (Mode 45) 1,084 396
7 Medi-Cal Administrative Activities (Mode 55) 369,662
8 Support Services (Mode 60) 2,725,950 Crosscheck
9 |Total- Lines 2 through 8 30,768,932 OK

MH1564



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1866 {08/04)

County: SAN JOAQUIN

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 39 CR
Legal Entity: SAN JOAQUIN COUNTY A B [¢) D E F G
Legal Entity Number: 00039 Service Service Service Service Service Service
Mode: 05 - Other 24 Hour Services (All Other SFC) Mode Total Function Function Function Function Function Function
20

1 Allocation Percentage 100.00% 100.00%
2 |Total Units Sl 13,221
3 Gross Cost 6,172,447 6,172 447
4 |Cost per Unit IR 466.87
5 SMA per Unit 489.49
6 Published Charge per Unit
7 Negotiated Rate / Cost per Unit 466.87
= T P oot
ga | Med-Cal Units 10/01/03 - 06/30/04
9 . . b 07/01/03 - 09/30/03
= -Cat
oA Medicare/Medi-Cal Crossover Units 10/01/63 - 06/30/04
10 . 07/01/03 - 09/30/03
[oA Enhanced SO/MC (Children) Units 10/01/03 - 06/30/04
10B| Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 - N 07/01/03 - 08/30/03
B Famil
A Healthy Famiiies (SED) Units 1001705 - 66/30/04
12 |Non-Medi-Cal Units 13,221 |
13 . 07/01/03 - 08/30/03
134 edi-Cal Costs 10/01/03 - 06/30/04 T
14 . - 07/01/03 - 09/30/03 |
7Al Medi-Cal SMA Upper Limits 1561703 - GE/30/04
15 . . 07/01/03 - 09/30/03
— -Cal Publish h
15| Med-Cal Published Charges 10/01/03 - 06/30/04
16 . N 07/01/03 - 09/30/03
’»ﬁ- Medi-Cal Negotiated Rates 10/01 703 06/30/04
7 - ! ] ] 07/01/03 - 09/30/03

/Medi-
h—ﬁr Medicare/Medi-Cal Crossover Costs 10/01/05 - 0B/50/04
18 . . . 07/01/03 - 09/30/03
m Medicare/Medi-Cal Crossover SMA Upper Limits 10/01/03 - 06/30/04
19 . . . 07/01/03 - 09/30/03
i / - Publ
1R Medicare/Medi-Cal Crossover Published Charges 10/01/03 - G6/30/04
20 R . 07/01/03 - 09/30/03 ]
SOA Medicare/Medi-Cal Crossover Negotiated Rates 20/01/03 - 06/30/04 i
21 07/01/03 - 09/30/03
= h, /!
214 C/hanced SDMC Costs 10/01/03 - 06/30/04
22 . 07/01/03 - 09/30/03
S h /
55 Enhanced SD/MC SMA Upper Limits 10/01/0% - 06/30/04
23 N 07/01/03 - 09/30/03
=—— Enh /MC Publish
A Enhanced SD/MC Published Charges 1001703 ~G6/30/04
24 . 07/01/03 - 09/30/03 i
SaA Enhanced SD/MC Negotiated Rates 10/01/03 - D6/30/04 7
25 |Enhanced SD/MC (Refugees) Costs 07/01/03 - 06/30/04 | ‘
26 {Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 {Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates [07/01/03 - 06/30/04
28 - 07/01/03 - 09/30/03
——— Heatlthy F I 1
2ga)\eathy Familes Costs 10/01/03 - 06/30/04
30 . - 07/01/03 - 09/30/03
— ithy F I MA t:
30a|ealthy Families SMA Upper Limits T0/01/03 - 06/30/04
31 - . 07/01/03 - 08/30/03
= Healthy F I Published Ch L
314 ey Families Published Charges 10/01/03 - 06/30/04
32 - . 07/01/03 - 09/30/03
I=—Healthy Families Negotiated Rates
32A Y ¢ 10/01/03 - 06/30/04
33 |Non-Medi-Cal Costs 6,172,447, 6172447

MH1966_MODESIOTHR:




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: SAN JCAQUIN

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 38 NR CR
Lega! Entity: SAN JOAQUIN COUNTY A B C 0 T E F G
Legal Entity Number: 00039 Service Service Service Service Service Service
Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
95 81

1 Allocation Percentage 100.00% 69.69% 30.31%
2 {Total Units EENAY 10,001 2,976
3 Gross Cost 1,583,887 1,103,823 480.064
4 Cost per Unit : 110.37 161.31
5 |SMA per Unit 118.84 130.63
6 |Published Charge per Unit 104.00 152.00
7 {Negotiated Rate / Cost per Unit 90.76 130.63
g 1 A 07/01/03 - 09/30/03_|. 1,656 78]
< | -Cal .
Ba | Med-Cal Units 10/01/03 - 06/30/04 4,568 1078
g ; - . 07/01/03 - 09/30/03
oA Medicare/Medi-Cal Crossover Units 10101705 - 06730704
10 " . 07/01/03 - 09/30/03 43
oA Enhanced SD/MC (Children) Units 10101703 ~ 08136704 57
10B}{ Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 . . 07/01/03 - 09/30/03
an Healthy Families (SED) Units 10/01/03 - 06/30/04 )
12 |Non-Medi-Cal Units 3,573 1,180
13 . 07/01/03 - 09/30/03 182,775 115,822
b= _Cal : :
73| Medi-Cal Costs 10/01/03 - 06730/04 678,070 504,176 173,894
14 A - 07/01/03 - 09/30/03 290,757 196,965 93,792
- Medi-Cal SMA U it . : :
TaA| Med-Cal SMA Upper Limits 10/01/03 - 06/30/04 684.137 543318 140,819
15 ) ! 07/01/03 - 09/30/03 281,360 172,224 109,136
—— Medi-Cal Published Ch : - :
15 edi-Cal Published Charges 10/01/03 - 06/30/04 638,928 475072 163,856
16 . - 07/01/03 - 09/30/03 244,091 150.299 93,792
16 Ved-Cal Negotiated Rales 10/01/03 - 06/30/04 555411 414,592 140,819
= e ' i R i PP
7] Medicare/Medi-Cal Crossover Costs 70101703 - 06/30/04
18 . . - 07/01/03 - 09/30/03 '
T Medicare/Medi-Cal Crossover SMA Upper Limits 1 0/01/03 - DBI30/04 ;
19 . N . 07/01/03 - 09/30/03 i
= - Publ s
oA Medicare/Medi-Cal Crossover Published Charges 0/07103 - 05130104 -
20 . 07/01/03 - 09/30/03
2621 Medicare/Medi-Cal Crossover Negotiated Rates 1001103 - 0_6/30/01_1 — — — :
21 07/01/03 - 09/30/03 4,746 4746
27A] Sihanced SD/MC Costs 10/07/03 - 06/30/04 9,602 9,602
22 . 07/01/03 - 09/30/03 5,114 5114
£ Enh d SD/MC SMA t S -
227 Enhanced SD/MC SMA Upper Limits 10/01/03 - 06/30/04 70,348 10,348
23 . 07/01/03 - 09/30/03 4472 4,472
B Enhanced SD/MC Published Charges 10101/03 - 0736704 5.046 3048
24 . 07/01/03 - 09/30/03 3,903 3,903
F 1 Enh d SD/MC Negotiated Rat . .
724 hanced SDIMC Negotiated Rates 10/01/03 - D6/30/04 7,896 7.896
25 |Enhanced SDIMC (Refugees) Cosls 07/01/03 - 06/30/04 T —
26 |Enhanced SD/MC (Refugees) SMA Upper Limits {07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates |{07/01/03 - 06/30/04
79 - : T : 07/01/03 - 09730103 N
|22 Heaithy Families Cost
29A| Co Y ramilies Losts 10/01/03 - 06/30/04 8,167 8167
30 . - 07/01/03 - 09/30/03
1ot Healthy Famil MA
Soa| edihy Families SMA Upper Limits 10/01/03 - 06/30/04 5802 8.802
31 - . 07/01/03 - 09/30/03
=i Healthy Families P h -
314 o2ty Families Published Charges 10/01/03 - D6/30/04 7696 7696
32 N 07/01/03 - 09/30/03
=< Healthy Families Negotiated Rat
324 c21y Families Negotated Raies 10/03/03 - 06/30/04 5716 6716
33 [Non-Medi-Cal Costs 584,704 394,357 190,348

MH1956_MODE 10



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: SAN JOAQUIN

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 39 NR NR NR NR NR
Legal Entity. SAN JOAQUIN COUNTY A B c ) E F G
Legal Entity Number: 00039 Service Service Service Service Service Service
Mode: 15 - Outpatient (Program 1) Mode Totat Function Function Function Function Function Function
| 01 10 30 60 70
T TAllocation Percentage 700.00% 11.29% 555% 37.04% 38.74% 6.94%
7 [Total Unils T ... ] 1172335 399689 | 3.460314 | 1.371.215 567.804
3 [Gross Cosi 78,364,300 | _2.073.824 | _1.100.890 | _6.801.308 | 7,114,115 | 1.274.073
7 | Cost per Unit ’ ‘ 177 375 275 519 224
5 |SMA per Unit 183 2.36 2.36 4.37 3.52
[ Published Charge per Unit 1.93 273 2.73 5.07 2.14
7 Negotiated Rate / Cost per Unit 1.49 2.32 2.32 4.37 1.88
8 | pediCal Units — To7/01/03 - 0930103 | 152,963 77.428] 368772 |  228315] 80666
8A 70/01/03 - 06/30/04 424,756 224,045 | 1,105,996 557,810 229.633
3 ) ) ) 07/01/03 - 09/30/03 16,123
e Mee - :
oA edicare/Medi-Cal Crossover Units 10/01/03 - 06/30704 56281
10 . : 07/01/03 - 09730103 40 284 994 178
7oA Snhanced SDIMC (Children) Units 10/01/03 - D6/30/04 768 199 2.040 881 703
10B|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
1 - . 07/01/03 - 09/30/03 1,147 679 1,039 88 234
P Healthy Famil : -
T7A| ealthy Families (SED) Units 10/03/03 - 06/30/04 7 409 1.840 2,940 17%0 1.753
12 |Non-Medi-Cal Umits 7 591,252 35,014 987,533 459,749 254,815
CE VS 07/07/03 - 09/30/03 2.865.129 270,587 213,965 | 1,015,734 | _1.184,540 781,003
13A 10/01/03 - 06/30/04 8,031,614 751,380 617,102 | 3,046,319 | 3.101,548 515,264
i v — 07/01703 - 05/30/03 2614635 279,922 182,730 870,302 997,737 283,944
o M - =
TaR|ea-Cal SMA Upper Limits 10/01/03 - 06/30/04 7.336,938 777,303 528,746 | 2.610,151 | 2.612,430 808,308
15 | 1reocal Publisned Charges 07/01/03 - 09/30/03 2,843 527 395219 211,378 | 1,006,748 | 1,157,557 172,625
15A 9 10/01/03 - 0B/30/04 7,573,102 819,779 611,643 | 3,019,369 | 3.030,897 491.415
16 . - 07/0%/03 - 09/30/03 2.413.294 227915 179,633 855 551 997,737 152,459
——M [~ N. Rat: .
16 Ved-Cal Negotiated Rates 10/01/03 - 06/30/04, 6.765.018 532,686 519,784 | 2565911 | 2,612,430 434,006
= e e e e T i . S v
17| Vedicare/Medi-Cal Crossover Costs 10/01/03 - 06/30/04 343,878 343.878
18 - - T 07/01/03 - 09/30/03 70,458 70,458
18 Iy /Medi-Cal MA z . :
1ga) Vedicare/Medi-Cal Crossover SMA Upper Limits 1557753 5730704 280,648 289.648
19 - . - 07/01/03 - 09/30/03 81,744 81,744
—— Med ‘Medi- | Published Ch.
oA edicare/Medi-Cal Crossover Published Charges 1 0/01/03 - 06730104 336 045 336,045
20 ] . - 07/01/03 - 09/30/03 70,458 70,458
129 | MedicareMedi-Cal Rat h :
>OA edicare/Medi-Cal Crossover Negotiated Rates 10/03 703 - 06/30/04 789 648 389 648
2 ° 07/01/03 - 08730103 | 5065 71 7333 ] 2738 =E
121 _Emn ™ 1 : : :
33a Chanced SDMC Costs 10/01/03 - 06/30/04 73,694 7,359 548 5619 4,571 1577
22 — 07/01/03 - 09/30/03 4339 73 1142 2,346 778
P h /M A t . - -
23a] STanced SDMMC SMA Upper Limits 10/01/03 - 06/30/04 13.014 1,405 470 4814 3850 3475
23 ) 07/07/03 - 09/30/03 5015 77 7321 2714 507
123 1 Enhanced SD/MC Published Cha . . :
S3aCnance C Published Charges 10/01/03 - 06/30/04 13,566 1,482 543 5569 4,467 7504
24 07/01/03 - 09/30/03 4,266 66 1123 2.306 778
128 1Enh /MC Negotiat t : : -
244 hanced SD/MC Negotiated Rates 10/01/03 - 06/30/04 11517 1144 462 4733 3.850 1329
25 Enﬁan'céd SD/MC (REfUQees).Costs. 07/01/63 - Oél30l04 | ) ) ] ~ " T N
26 {Enhanced SD/MC (Refugees) SMA Upper Limits [07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges |07/01/03 - 06/30/04
28 !|Enhanced SD/MC (Refugees) Negotiated Rates {07/01/03 - 06/30/04
(29 [ ooy Famiies Costs 07/01/03 - 09/30/03 7.743 2.029 1870 2,862 %57 525
29A 10/01/03 - 06/30/04 28,879 2,492 5068 8,098 9.287 3.933
30 " — 07/01/03 - 09/30/03 7.362 2,099 1,602 2452 385 824
30a| eaithy Families SMA Upper Limits 10/01/03 - 06/30/04 27,852 2,578 4,342 5,938 7822 6.171
3 - . 07/01/03 - 09/30/03 7 851 2214 1854 2,836 446 501
131 lies Publish : : ' -
314 ieaithy Families Published Charges 10/01/03 - 06/30/04 28,595 2,719 5023 8026 | - 9075 3.751
32 " X 07/01/03 - 09/30/03 6,522 1,708 1575 2,410 385 442
132_) ealthy Families Negotiated Rat : ' :
oA oy mamiles Hegonated Rates 10/01/03 - 06/30/04 24,324 2,099 4269 6.821 7.822 3313
33 [Non-Medi-Cal Costs T 1 6984670 1045906 261,703 | 2.720.029 | 2.385.262 571,769

MH1966_MODE1S_(7)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1366 (08/04)

County: SAN JOAQUIN

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 2 0F 2

FISCAL YEAR 2003 - 2004

County Code: 38 MHS MHS MHS MHS MHS
Legal Entity. SAN JOAQUIN COUNTY H i J K C M N
Legal Entity Number: 00039 Service Service Service Service Service Service Service
Mode: 15 - Qutpatient (Program 2) Function Function Function Function Function Function Function
30 10 30 10 30

1 [Allocation Percentage 0.60% 17.32% 16.97% 24 .05% 26.77%
2 Total Units 1,140 32,850 32,175 45,600 50,760
3 Gross Cost 2,815 81,117 79,451 112,601 125,343
4 |Cost per Unit 2.47 247 2.47 2.47 2.47
5 |SMA per Unit 2.36 2.36 2.36 2.36 2.36
6 |{Published Charge per Unit
7 Negotiated Rate / Cost per Unit
8 lvesicalumts 07/01/03 - 09730103 360 76200 6975 76200 10320
8A 10/01/03 - 06/30/04 180 23,670 24 480 34,140 38,460
g N . . 07/01/03 - 09/30/03 ‘
=——i Med /Medi-
oA edicare/Medi-Cal Crossover Units 10/01/03 - 06/30/04
10 ; 07/01/03 - 09/30/03

h M 1
Toa| EMhanced SDMC Units 10/01/03 - 06/30/04 600 300
108|Enhanced SD/MC (Refugees) Units 07/01/03 - 06/30/04
11 . . 07/01/03 - 09/30/03
—H
TTA ealthy Families (SED) Units 0707 /03 - 06/30/04
12 Non-Medi_-(_:al Ur_\ils 1,560 720 2,940 1.680
13 . 07/01/03 - 09/30/03 2371 18.816 17,224 19,657 25,483
—— Medi-Cal Cost - - + . -
T3a Medi-Cal Costs 10/01/03 - 06/30/04 444 58,449 60,449 84,303 94.970
14 . . 07/01/03 - 09/30/03 2,266, 17.983 16,461 18,691 24,355
—— Medi-Cal SMA v Limit . - - > .
1aa Ved-Ca Upper Limits 10/01/03 - 06/30/04 425 55.861 57.773 80,570 90,766
15 . ) 07/01/03 - 09/30/03 i
|2 Medi-Cal Published Ch
754 Vedi-Cal Published Charges 10/01/03 - 06/30/04
16 . . 07/01/03 - 09/30/03 !
= Medi-Cal N ted Rat
16| ed-Cal Negaliated Rates 10/01/03 - 06/30/04
17 , SN 107/01/03 - 09/30/03 3 I
A /) x
7Y Medicare/Medi-Cal Crossover Costs 16/01/05 - O6/30/04 }
18 N . — 07/01/03 - 09/30/03 |
TEAl Medicare/Medi-Cat Crossover SMA Upper Limits 10/01/03 - D6/30/04 ‘
19 : . . 07/01/03 - 09/30/03 '
| /| - |
oAl Medicare/Medi-Cal Crossover Published Charges 1001705 G6/30/04
20 . - . 07/01/03 - £9/30/03 i
Pt M /Medi-Cal N tiat
SOA edicare/Medi-Cal Crossover Negotiated Rates 10/01/03 - 06730104
21 07/01/03 - 09/30/03
F— Enh d /M 1
21A| anced SDMC Costs 10/01/03 - 06/30/04 1482 741
22 — 07/01/03 - 08/30/03 i
= Enh d M MA t
22| anced SDMC SMA Upper Limits 10/07/03 - 06/30/04 ‘ 1416 708
23 " 07/01/03 - 09/30/03
— Enh /MC Published Ch
53] Enhanced SD/MC Published Charges 100755 ~DarA0i0a —
24 N 07/01/03 - 09/30/03

Enh. d SD/MC N tiated Rats

2aA - onee egotiated Rates 10/01/03 - 06/30/04
25 |Enhanced SD/MC (Refugees) Costs G7/01/03 - 06/30/04
26 |Enhanced SD/MC (Refugees) SMA Upper Limits |07/01/03 - 06/30/04
27 |Enhanced SD/MC (Refugees) Published Charges [07/01/03 - 06/30/04
28 |Enhanced SD/MC (Refugees) Negotiated Rates  [07/01/03 - 06/30/04 |
29 . 07/01/03 - 09/30/03 T
1=~ Healthy Families Costs |
29A v Tamn 10/01/03 - 06/30/04 ‘
30 - - 07/01/03 - 08/30/03
=——Healthy F I MA t
30a]eR!ny Families SMA Upper Limits 10/01/03 - 06/30/04
31 - . 07/01/03 - 09/30/03
|=— Healthy Families Publisheg Ch. :
31| ealthy Families Published Charges 70/01/03 - 06/30/04 1
32 - 07/01/03 - 09/30/03 !
—— Healthy Famities N tiated Rat -
34| o2y Familes Negotated Rates 10/01/03 - 06/30/04 1
33 |Non-Medi-Cal Costs 0 3.852 1.778 i 7.260 4148
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: SAN JOAQUIN
County Code: 39

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

CR CR CR
’ Legal Entity: SAN JOAQUIN COUNTY A B C D E F G
{ Legal Entity Number: 00039 Service Service Service Service Service Service
Mode: 45 - Outreach Mode Total Function Function Function Function Function Function
10 i 20
1 |Allocation Percentage 100.00% 57.06% 39.54% 3.40%
2 |Total Units § 41,788 1 1,618
3 |Gross Cost 1,084,396 618,793 428,739 36,864
4 [Costper Unit N 14.81 | 428,739.00 22.78
5 |Non-Medi-Cal Units , 41,788 1 1,618 |
6 |Non-Medi-Cal Costs 1,084,396 618,793 428,739 36.864 ]
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL

MH 1966 (08/04)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County: SAN JOAQUIN
County Code: 39 MAA MAA
Legal Entity: SAN JOAQUIN COUNTY A B C D E F G
Legal Entity Number: 00039 Service Service Service Service Service Service
Mode: 55 - Medi-Cal Administrative Activities Mode Total Function Function Function Function Function Function
17 21

11 |Allocation Percentage 100.00% 71.42% 28.58%
2 [Total Units ; 84,165 210,108
3 |Total Expenditures 369,662 264,016 105,646
4 |Cost per Unit 314 0.50
[ : T -
5 [Non-Medi-Cal Costs 116,480 i

MH1966_MODES5S5




CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966 (08/04)

County: SAN JOAQUIN

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH

PAGE 1 OF 1

FISCAL YEAR 2003 - 2004

County Code: 39 CR
Legal Entity: SAN JOAQUIN COUNTY A B C D E F G
Legal Entity Number: Q0039 Service Service Service Service Service Service
Mode: 60 - Support Mode Total-| Function Function Function Function Function Function
‘ 30
1 |Allocation Percentage 100.00% 100.00%
2 |Total Units . 311,456
3 |Gross Cost 2,_725,950_ 2,725,950
4 |Cost per Unit | 8.75
5 Non-Medi-Cal Units (Same as Line 2)_ ‘ 3‘_!1,456
6 |Non-Medi-Cal Costs (Same as Line 3) 2,725,950 2,725,950

MH1966_MODESO



(IFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HE£

_ 'REPORT /

DETAIL -
TUETERMINATION OF SDIMC DIRECT SERVICE AND MAA REIMBURSEMENT

MH 1868 (08/D4) FISCAL YEAR 2003 - 2004

County SAN JOAQUIN y
‘ S
County Code 3§ REIMBURSEMENT TYPE PC NR i Costs !
Legal Entity. SAN JOAQUIN COUNTY. I 8 c T D E F 1 G H 1 i J | K
Legal Entity Number: 00039 Total Total ‘ Totat
i Mode 55 Total Inpatient Qutpanent Outnatient
| S Frg .18 MAA Mode 05- Mogde 05-All Mode 15 Exclude Mode 15 { (Col = Col J}
i | s F's 01.08 31.39 S F's 21-29 Hospital Other Mode 10 Program (1] Program (2} Program (2}
1| wecrCat Costs 07/01/03 - 09130705 i 298597 | 2885128 | 3163726 83 700 3253 435
1A | 10/07/03 - 06/30/04 \ 678.070 | 8031614 | B.709684 | 355825 9065508 |
2| eaCol SMA 07/0%/03 - 09730703 i 290757 | 2616635 | 2005392 | 90.241 2995633
221 10701703 - 06/30/04 684137 | 7.336.938 |  8.021.075 391844 | 8412919
2§ Medi-CalP C 07/01/03 - 08/30/03 281,360 2.843 527 3124 887 j 3 124 887
3 T0/61/63 - 06/30/04 638.928 | 7.873.102 | 8.512.030 : 8612.030
VI 87101/03 - 08730103 244001 | 2413294 |  2657.385 0 2657385
A 10/01/03 - 06/30/04 555411 | 6765018 ]  7.320.428 : 7320.628
s - TG7/07/03 - 09730703 244091 | 2413294 | 2657385 53700 | 2747085
5 MediCal Reir ment
3a 7 Med-Cal Gress Reimbursemen 190/01703 - 06/30/04 5554111 5765018 | 7.320 428 355.825 | 7676253
| T87/01103 - 9/30/03 83849 53,649 53548
M /Meds- | 1
ga | Medicare/MedCal Crassover Cos 10/01/03 - 06/30/04 323,878 343 878 363,878
7] 07/01/03 - 09730103 70.458 70458 70458 |
7] are/Medi-Cal MA
A | Medcare/MediCal Crossover S 10/07/03 - 06/30/04 i 289 5a8 269648 289 625 |
ER edCal - 07/01/03 - 08730/03 ! 31744 81744 81 744 |
oa edicare/Medi-Cal Crossover P C 5101705~ 06/30/04 336 D45 336 045 336 045 |
5 T07/01/03 - 03/30/03 70.458 70.458 70,458 |
NV /Medi-Cal N R J
ga | Vedicare/Medi-Cal Crossover {T0/07/03 - 06/30/04 289 648 289 648 289,648 |
IR 63767703 - 6a/30/03 70,458 70458 76458
— M M - I R
: Medicare/Medi-Cal Crossover Gross Rem I ormems—renioa 289 648 789 548 289 548 |
- : ; /
= - 57701703 - 09/30/03 744081 | 2483752 7727843 59 700 2817547 |
{ M C F L
Tow@i SL/ME + Crassover Gross Reim I70/01/03 - 06/30/04 555411 7 054 666 7610.076 355825 7985901 |
2 67707703 - 08730/03 2748 5065 581 BTN
124 Ennanced SDIMC (Children) Cost 70/07/03 - 06/30/04 5502 13674 25.276 7222 25499
3 ] e Py VA ©7/07/03 - 09/30/03 5314 4338 5454 9454
[T3a) Snnanced SDIMC (Chilcren) S 10/071/03 - 06/30/04 ‘ 10348 130141 23362 7124 25486
I 1 7
MMa 07/01/03 - 09730703 | ‘ 4472 5015 9487 g287
12| Enhanced SDIMC (Children) P G
[aa]| Snnanced SOMC (Children) 10/01/03 - 06/30/04 I ; 3.048 13.566 22614 22614
5 - 57701/03 - 09130103 i 1 3903 4266 8169 & 169
h d SDIM hilgi JN R
15a] Ernenced SDMC (Children) 10/01/03 - 06/30/04 i | 7.896 1517 19414 15414
] on 67701703 - 08/30/03 3903 4766 8163 8169 |
16a| rhenced SDMC (Children) Gross Reim {70/01/03 - 06/30/04 7,89 11517 544 2222 21636
17 | Enhanced SOMT (Re!ugees) Cost 07/01/03 - 06/30/04 !
18 | rnhanced SD/MC (Refugees) SMA ©7/01/03 - 06/30/04
vg | Enhanced SD/MC {Refugees) P 07/01/03 - D6/30/04 i
20 | Enhanced SO/MC Pefugees) Q7/01/03 - 06/30/04 !
(27 ol Med Cal Gross Rembursement 07/01703 - 09730703 247094 | 7488076 | 2736012 89 700 26825712
714 (Excludes Refugees) T0/01/03 - 06/30/04 563.307 | 7.066183 |  7.629.490 358 047 7,987 537
(22| Enhanced SD/MC (Refugees) Gross Rem 07/01/03 - 06/30/04
o £ £ 2
B e Faee G7/61/03 - 68/30105 7743 7743 7743
J3a ey Famies Cost 10/01/03 - 06/30/04 8167 28578 37.048 37.046
24 07/01/03 - 08/30/03 7.362 7362 7.362
2 sy Famil
Saa] eanny Famiies SMA 110/01/03 - 06/30/04 8802 27.852 36654 36.654
FERp e P © 07/01/03 - 09/30/03 7851 7851 7851
S5a| neanny Famibes P C 10/01/03 - 06/30/04 76% 28,595 36.291 36,291
T — 07/01/03 - 09/30703 5522 6.502 6522
26A] o2y Tammes 70701703 - 06/30/04 5716 24 324 31.041 31.047
L a
27 1 oo Farmm mom [G7/61703 - 0/30/03 V) 6522 6522
77A) eaNny Famies Gross Reim [10/61/03 - 06/30/04 5716 24,324 31041 31061
Less Patient and Other Payor Reverue |
26 " 757101703 - 05/30/03 3221 3321 5221
28a|  SDIMC - Crossover Revenue Fo/07/03 - 06/30/04 5562 5562 5.562
29 Enhanced SO/MC (Children) Revenue B ]
3C Enhanced SD/MC (Religees) Revenue i |
37 Healthy Families Revenue ! 194 184 184 |
- 1 d
32 | Tolal Expenditures from MAA (Mode 55) | 264 016 105 646 363,662 g
33| Medi-Cal Eligibility Factor (Average} ! 68 49%
34 Revenue - MAA
¢ 3 0 0
EEIN T07/01/03 - 09/30/03 180825 72,357 753.182 247984 | 2484797 | 2732781 89,700 2822491
l_[mD - SD/MC for Direct S
3sal o e or Drect services 0701103 - 06/30/04 ] . 563307 7.080621 | 7623928 358.047 7.98: 975
35 | Net Due - Enhanced SD/MC (Refugees) |
37 ] e . T07/07/03 - 08730703 ‘ 5328 5 328 £3%8
374 Vet Due - Healtny Families [16701/03 - 06730104 6716 24.324 31,041 31.041
Amount Negotiated Rates £xceed Costs !
38 [07/01/03 - 09/30/03 K
SeA! SDIMC (Includes Children) [70/01/03 - 06/30/04 : i
39 | Enhanced SO/MC (Refugees) T
40 [07/01/03 - 08/30/03 |
Healthy Famil { ;
40A ealtny Families [Tc701/03 - 0630704 I T T ]

M 19E



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
DETAWL COST REPORT

SDIMC PRELIMINARY DESK SETTLEMENT

MH 1579 {08/04) FISCAL YEAR 2003 - 2004

County SAN JOAQUIN
County Code 39

i
Legal Entity SAN JOAQUIN COUNTY ! A 8 C o] | 1 E F G B | J i
Lega! Entity Number (00033 : Total Total Totat I 50 00% 54 35% 52.95% Variable % 75 00% Total |
MAA Inpatient Qutpatent Total | _Frp FFP FFp £FF FFP FFP |
SD/MC Adminustrative Reimbursement (County Only) s ) L 1 ) o . ]
1 County SB/MC Direct Service Gross Reimbursement 10,813,249 TOR13.24Y
2 Contract Providers Medi-Cal Direct Service Gross Reimbursement o 1072030 6.605.968 | 7.077 498
3 Total Medi-Cal Drrect Service Gross Reimbursement . S i 18.491,247
4 Medi-Cal Administrative Reimbursement Limit : 5 : L ! 1773087
5 Megi-Cal Administration 41250
16 Med-Cal Aoministrative Reimbursement § i 2773087 i 1.386.844 1386844
! 'Healithy Families Administrative Reimbursement (County Only) . i -
7 *County Healthy Families Direct Service Gross Reimbursement : i 37,562 A7 56l
{7A Conlract Providers Healthy Families Direct Service Gross Reim : . $7.228 $7.22%
17B | Total Healthy Familes Direct Service Gross Reimbursement - s i 94 T
.8 Healthy Famiies Acministrative Reimbursement Limnt : e A
el Healthy Families Aoministration 14440
o Healthy Farmilies Administrative Reymbursement . ] Y479 ool @ i 616l
b > - n P - T = 5 T
| ISD/MC Net Reimbursement for MAA . SRR j
(11 [Medi-Cal Admin_Activities Sve Funcuions 04 - 09 B TS I |
12 [Medi-Cal Admin_Activities Svc Functions 11 - 18, 31- 38 1 81).%25 RS IR | wudll
"73__{MedrCal Admin_Acuvilies Svc Functions 21 - 2§ (County Only) 77337 RS - 72387 1 T 33208
14 Utilization Review-Skilled Prof Med Personne! (County Only) s . L 14%.547 IR IR
15 QOther SD/MC Utlization Review {County Only) : . [ 7%.195 i 39098 3R |
- N 07/01/03 - 09/30/03 2814321 2814321 ' i 1.529.5%4 st 1.529.584
SDIMC Net Reimbursement for Direct Services 8757 Gemnina - 7,960,339 7560 1 - 4215000 - T 3215000 {
Enhancec SDIMC Net Remb (Children) 07/01/03 - 09/30/03 : 8,169 [ RESTERE 5310 S0
10/01/03 - 06/30/04 21,636 21.630 . o 14.063 [ 14163
Enhanced SU/MC Net Reimb. (Refugees) T g e
- - . - - — — T 3
19 Total SO/MC Reimbursement Before Excess FFP N . b : 3 7445988
20 Amount Negotiated Rates Exceed Costs - SO/MC & Enh SD/MC |
21 Total SD/MC Reimbursement (FFP) 7445 98%
22 Contract Limitalion Adiustment
23 Adjusted Total SD/MC Reimbursement (FFP} L Dot 7145 58X
24 . . [_07/01/03 - 09/30/03 : . 6.32% 0.22% ! B . o 4112 4413
2aa_| ealthy Famies Net Reimbursement 10701703 - 06/30/04 | : 3104l HNET i SRR 70.176 0| 0170
25  1Toial Healthy Familles Reimbursement Before Excess FFP i i RN o KR
[26__TAmount Negotialec Rates Exceed Costs - Healthy Families : ] ERRARORENSARIRRS b !
[27 _[Totat Healtny Families Reimbursement 1 | : i ! 1 1 : : | Anas] |
STATE SHARE OF SO/MC COST
Line 6: Column D minus Column E! 1,386,844
Line 10: Column D minus Cofumn Hi 3318
Line 11: Column D minus Column E: i

Line 12: Column D minus Column €l 80412
tine 13: Column D minus Column I{ 18 08G |
| Line 14: Column D minus Column ! 37137
i Line 15: Column D minus Column E! 39,098

| —s |
Line 16: Column D minus Column F 284,738

! Line 16A: Column D minus Column G; 3745340 |
| Line 17: Column D minus Column H! 2859 ¢

Line 17A: Column D minus Column H| 7873,
Line 18: Column D minus Column H
Line 24: Column D minus Column H

Line 24A: Column D minus Column H| 10.864
{_TOTAL STATE SHARE SD/MC COST ! 6,626,485 ‘

[roaas]



